THE DIVISION OF HEALTH OF MISSOURI

*This does not meen ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, If any, giring DVE TO (® _pUPpuUra hemorrhagic
as heart fafiure, asthenia, rise Lo the above cauire (o} stating . ) }

5. Mo.300 N v
- w0 | FILED MAY 13 1955  STANDARD CERTIFICATE OF DEATH Svre it N, _;,_1;5_&_’?}1_1_
" BIRTH KO. REG. DIST. MO, _ﬁ PRIMARY REG. DIST. 0.2 LD/, Rm.:frar;Na....‘ZZ_A:..,;m
; q{ 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where d 3 tived. 11 1 ionos befo.e
a. COUNTY : STATE - b. COUNTY." b “ adndmion.
Lf Jasper * Misgruri Jagper:.
/ b. CITY (If cuteide corpurste limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outaids vorporsts Limits, -mnummanm
OR townakip) STAY (in this place} OR —
owN  Jnplin i T/8 ip  Town Joplin g 5/¢5
E . d. FULL NAME OF (If not in hoapital or institution, ive :uwlnddr—oclo-uﬂn) d. STREET - (1f raml, give location)
, o HOSPITAL OR \ ADDRESS
&) . INSTITUTION 1802 !irand l a! ’2 Gr_and
a 3DNEACPEE S%FD s. (First) b. (Middle) €. (Last) 4, Ds"l._'s (Month) (Day) (Yean
F {Typeer Printy  JOSEPH B. MEYER DEATH May 5, 1953
E 5. SEX 0 6. COLOR OR RACE | 7. M@v}% rslsgggc»é\snmm 8. DATE OF BIRTH 9.:;5!2 (o ears|  wwecx 1 v { 9 voen i i
. ‘birthday) on ours AMis.
é Vale White Varried z Sept. 12, 1875 | 47 | % B3 |™"|
. 102, USUAL OCCUPATION (Givekind of woek | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE  (rii vad State or Foraiga Commtry) 12, CITIZEN OF WHAT
during mes of woeking lls, even if rettred} DUSTRY sie or Foraigs Loamtry RYT
B tustodian Public Schr?1s Gibs~n Crunty Ind.. / i x.
< 138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANL OR WIFE
Jrnseph Meyer . | No date Pearl Mever __
5 {[75 WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
Yes. N,wunkno-n) | (I yeu, xive war or dates of sorviee) NO. , -
;i Mrs. Pear¥ 1802 Grand Jrplin, Mo,
19. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
2 .|| Enter anty onevanseper | 1. DISEASE OR CONDITION ] . ONSET AMD DEATH
E lne for (s}, {b}, and (¢) DIRECTLY LEADINGTODEATH'(” Cardio vascular coll apq =3 .
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TION, REMOVAL @ty Mayl’?,1953|0zark Memorial Cem, Joplin, Missoury . .-

/A8 |2s5-FUNERAL DIRECTOR'S $I)GNATURE ADDRESS

Hedge lLewls Yahh C1 ———

*s Statement on Reverse Side)

ete. It meons the dis- the underlying cause last.
case, Infury, or complica- DUE TO (¢)
tion twhich caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Oonditions contributing to ihe death bul not
releted to the disease or condition causing death.
19a. DATE OF 0P_|l;:lflon?1 190. MAJOR FINDINGS OF OPERATION , . .. 20, AUTOPSY?
) 2‘? e X ves [ wofel
21&. ACCIDENT (Bpaciiy) 21b. PLACEOF INJURY (s.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . {STATE)
SUICIDE bome, farm, fastory, street, offios bldg..e1e.) . . -
A HOMICIDE . )
g 21d. TIME (Moath) (Day) (Yer) (Hogn) 2ie, INJURY OCCURRED | 21f. HOW DID INJURY CCCUR?
0 : . WHILEAT[™] NOT WHILE
J‘ ;. INJURY = | “woRk AT WORK . . -
7| I : i :
: E ’ 3;\1 hereby cert'%y that I aitended the deceased from 2-8 , 19 53_ lo 5.5- . 195&,1}@ I last saw the deccased
= Il ./ \alive on , 19 D 3, and that death occurred at _lz;ﬁowrm the causes and on the dofe stated above.
é Zia. SIGNATURE i . {7 (Degrosot titlo) | 23b. ADDRESS ' 2. DATE SIGNED
éé B Mo % Joplin, Missouri B-7-53
E 24a, BURIAL, CREMA- | 24b. DAT * 24c. NAME OF ERY OR CREMATORY 24d. LOCATION (Oity, town, ot county) (State)

NATURE
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REBEIVED I/3-53
COunly Health Oﬂfoe
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STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name i3 recorded on the reverse s;dc of this certificate was embalmed by me, or by

....... : R Studont Embalmer Ho.

working under my personal supervision.
' 6@/
Student ..... eseraancansesn srssaesarasssanns .

S5tudent Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in l:ua OWN HANDWRITING (Fail
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated nbove. .




